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background: Conventional coronary angiography (CCA) is performed in multiple, predefined stationary views, at different angulations around the 
patient. Dual axis rotational coronary angiography (DARCA) involves pre-set rotation of the c-arm around the patient and allows visualization of each 
coronary artery in different views, using a single contrast injection. The aim of this study was to compare the safety, radiation dose and contrast 
volume between DARCA vs. CCA groups.
Methods: From November/12 to February/13, 201 stable patients were randomly assigned to either CCA (n=100) or DARCA (n=101). CCA were 
performed in 4 acquisition runs for the left coronary artery and 2 to 3 acquisition runs for the right coronary artery; whereas DARCA were performed 
in a single run for each coronary artery. Addition projections were allowed to better define coronary anatomy.
results: Baseline demographics and clinical characteristics were similar for both groups. The overall prevalence of CAD was 77.6%. DARCA group 
had a significant reduction in the amount of contrast: 60mL (IQR 25-75%: 52.5 to 71.5mL) vs. 76mL (68 to 87mL), p<0.0001; and radiation dose 
by Air Kerma: 269,5mGy (IQR 25-75%: 176.2 to 450.5mGy) vs. 542 mGy (370.7 to 720.8mGy), p<0.0001. Figure 1 shows reduction in radiation 
dose in all subgroups
conclusions: In a population with high prevalence of CAD, DARCA was safe and resulted in significant decrease in contrast volume and radiation 
dose.
